2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000065737 + .
D 96000065 Apr 27,2000 8:00 am
FLEX DEVELOPMENT INCORPORATED ecretary of State
) 04-27-2000 90093 020 ***150.00
Princinal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 91 PONCE DE LEQN BLVD.
SUITE e SUFTE 60t
GORAL GABLES FL 33134 CORAL GABLES FL 33134-3073
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0793926 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H ESQ. Street Address (P.O. Box Number is Not Acceptable}
901 PONCE DE LEON BLVD. :
SUITE 601
CORAL GABLES FL 33134 o L [7c
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar boath, in the State of Florida.
SIGNATURE .
Signature, typed or pnmed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election € an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trizt lggndagoiz::?;mig\:ncmg M fg;eodotoh;zife
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME REIS, FERNANDO NAME
sTREETABDRESS | 1351 MIAMI GARDENS DR. APT. S06E STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-S7-2IP
TLE D O Delete TITLE ) Change  [] Addition
NAME REIS, RICARDQ NAME
streeT a0DRESS | 1351 MIAMI GARDENS DR. APT. 906E STREET ADDRESS
orv-si-2p | N MIAMI BEACH FL 33179 cy-sr-zp
me [ Delete TITLE [J Change  [7] Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CiTY-gT-21p
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

es ndt qui {05 the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curajg andfthat signature shall have the same legal effect as if made under oath; that | am an officer or director
eculf this feport ad\equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

likegmpgwered.
UI(C  2e5-F3d-]32S

Dals‘ Daytme Phone #

13. | hereby certify that the infermation supplied with thi
indicated on this report or supplemental report is trffe a
of the corparation or the receiver or trustee empoyfared
changed, or on an attachment with an address, whth all bt

SIGNATURE:

CR2E034 (9/99)



